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- &
COVER LETTER
TO: Kegistration Section .
Divicion of Corporations
8366 Lake Nona Shore Drive Investments, LEC
SUBJECT:
Name of Linmed Liability Campany
The enclased Articles of Amendment and fee(s) are submitied for filing.
Please teturn all currespuadence concerning this maiter to the following:
Michelle Dadisman
Name ot Person
Tawistnck Financial, LLC
Firm/Company
9330 Conroy Windermere Road
Address
Windermere, FI. 24786
Caty/Staie aml Zip Code
imicheledadismandgavisiock.com
E-mat address: (10 be used for ruture annual report notificatian)
Fot {wither informalion concerning this mater. picase call;
Michelle Dudisman 407 909-9957
al{ )
Name ol Person Area Code [Javtime Telephone Namber
Enclosed is a cheek for the feliowing amount:
0O $25.00 Filing Fee O 330.00 Filing Fee & 81 555.00 iling Fee & 3 $60.00 Filing Fee.
Ceruficate of Siatus Certified Copy Cenificate of Status &
(addiuonal copy 15 enclosed) Cenitted Copy

(adiluinnal copy is enclosed)

MALLING ADDRESS: STREFT/COURIER ADDRLESS:
Registration Section Registration Suetion

Division of Carperations Diviston of Corparations

P.O. Box 5327 Clifton Building

Tallahassee, FL 32314 26€1 Executive Center Clircle

‘Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ::. ,
OF A
2366 Lake Nona Shore Drive Investments, LLE EGH HG\J 1 L|

Py

- 4o

T
April 3, 2017

The Articles of Qrganization for this Limited Liability Company were filed on

LT

P wivin

and assigned

IFlonds document number 117000074620

This amendiment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

11-14-2019

a~
13
3

ib

i~

TFhe new name must ke distinguishable and contain the words ~Limied Lubifin Company ™ the desigration "LLCT or the abbreviation LU

Enter new principual offices uddress, it applicable:

(Principal otfice adiress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mutling address MAY BE A POST QFFICE BOX)

3. It amending the registered agent and/or repistered office address on our records, enter the name of the new

registered agent and/or the new registered office address here;

Name ef New Registered Apent:

New Reaistered Ofice Addiess:

Enter Floreda sirect address

Ciny

New Revistered Agent's Sienatare, if chanpging Repistered Agent:

, Florida

Lipp Cende

{ hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 finther agree 1o comply with the

provisions of oll statutes relative to the proper and complete performance of ny duties, and { am famifiar with and
aceept the ubligatians of my pusition us registered agent as provided for in Chapter 603, F.S. Or, if this document iy

heing filed to merely reflect a change in the registered office address, { herely confivm thar the fimited labiliny

company has Been nodified in writing of this change.

{f Changing Registered Agent, S{gnatury of ¥en Repiytered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title. nume, and address of each person heing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP Jeftrey S, Smith 6900 Tavistock Lakes Bvd.
O Add

Sutite 206

B Remove

Grlando. F1. 32827
O Change

VT Benjamin A, Weaver 6900 Tavistock Lakes lvd,
M Add

Suite 200
O Remaove

Ohlando, F1, 12827
O Change

0 Add

O Remove

G Change

O Aadd

O Remove

0 Change

O Add

O Remove

O Change

O add

O Kemowve

O Change
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D. If amending any other information, enler change(s) here: {dnach addivional sheets, if necessary.)

F. Fifective date, if other than the date of filing: {optional)
LI an effectne dare is Dsted, the dae must be specehie amd coanmot be prwor w date of filing or more than 90 days alter filing.) Pursaonl o 6405 0207 {3h)
Note: 11 the date inseited in this block does not meel the applicable statstory filing requirements, this date will not be listed as the
docwmuent’s effective date on the Drepariment of State’s reconds,

If Lhe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated __Nepende i 7o . _)t_'"/?
—— - // ! —
/ Signature of s wember ur muthonzed representative vi's member

Michelle R. Kencaret, Vice President & Secretury

Typed or printed name ot signee

Page 3 of 3
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